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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEARARTMENT OF PUBLIC HEALTH AND \"EI.F'ARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Regitteatian District No.

/V? _anlry gistration District No. _/_P_L&;__R.gi-mr'- No. .

863044245

6935 STATE FILE NUMBER

——F.ED_DEE_—_HQH
PLACE OF DEATH heid

a. COUNTY J ackson

2. USUAL RESIDENCE {Where deceased lived,
a. STATE MisBouri b, COUNTY Jackson admission)

1f institution: Residence before

b- CITY (If outside corporate limits, give TOWNSHIP only}

©wN  Kansus City

Leagth of stay in 1b . CITY

10 Yrs. own  Kansas City

Inside Limirs

vau X no O

c. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL O

WsTITUTIoN General Hospital Med. Ct,

Ingide Limits d. STREET
ADDRESS

Yes[f No[J 3800 Paseo

{If cutrids, give location) Resida on Farm

Yor [J NoXX

3. MAME OF DECEASED
{Type or print}

First

Thomas

Middle

M.

Lant 4. DATE Month

OF
Ryan OEATH  Nove

5. SEX

Male

6. COLOR OR RACE

White

7. Morried [J  Naver Marriest §§ [0, DATE OF BIRTH | % AGE (last birthdey)

Widowed [J

Divorced [ 9-5 -1896 6?

Day Year

mber 50_19_6%—
IF UNDER EAR | IF UNDER 24 HR

Monthy

Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of w; ﬂg

A

life, even if ratired)
me

10b. KIND OF BUSINESS OR INDUSTRY] i). BIRTHPLACE (Ciry and state or counmy}

Omaha, Nebraska

12. CITIZEN OF WHAT COUNTRY

U. S - A.

13a. FATHER'S NAME

Unknown

13b, MOTHER'S MAIDEN NAME

Teheresa Salmon

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES
n’u.ﬂo, or unknownll(l[ yes, give war or detes of

NO. |17, INFORMANT

Address

Mrs. Elsie Ryan Kansas City, Mo.

Conditions, if any,
which gave rise to
above cause {a),
uating the under-
lying cavsa lasr, PUE TQ (<)

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter aonly ane cause per line for (s), {b), and [c).
PART |. DEATH WAS CAUSED BY:

Severe cdigestion, heart failure

INTERVAL BETWEEN
ONSET AND DEATH

~
~

pue 1o bX))d septal infarction

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART

disease candition given in

PART | {a)

11l 1 decessed war fomale was
there a pregnancy in last 90 days

O Yes I O Ne ] (] Unknown

PERFORMED?
YEsO NOQS

19. WAS AUTOPSY | 20a. ACCIDENT 5uu[::|loz

HOMD'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18B.)

20c. TIME OF Hour
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK ]

20e, PLACE COF INJURY [e.g., in or about home, 20L CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.)

COUNTY

11 =5=43

io. 11 5—6"5 and last saw :,mall\fe on

11-5-63

21, | attended tha d

d from

J: 55 P m on the date stated sbove, and 1o the best of my knowledge, from the causes itsted.

Death occurre

224. SIGNATURE

rank Ellis

22b. ADORESS

2400 Cherry

ST

[xP3a. BURIAL, CREMATION,

Burial

23b. DATE

11-6-63

Mt.

23c. NAME OF CEMETERY OR CREMATORY

233, LOCATION (City, town, or couniy) {Srate)

Olivet St. Joseph, Mo.

'51. FUNERAL DIRECTOR

Freeman Mortuary

ADDRESS

{Licensed Embalmar's Statement on Reverse Side}

25. DATE RECD. BY LOCAL REG. 28. REGISTPRR'S SIGNATURE .
Kansas City, Mo.| //_ (&b 435 4?41«44@%




- §961- 293d

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose na—me is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer b

2 737

P. O. Address, f" éD/ Z/G -

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Faiture -to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sugn in his OQWN handwrmng

*If this body is not embalmed fact should be so stated ‘above.




